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Ij Check here if above is different from previous report
TYPE OF REP? T
May 10, 2010 Periodic Report (January 1, 2009, through April 31 :010)... - ceeenieeeeno Mandatory
" June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20 D)e. v vecv e v v e e e e ev .. Mandatory
July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2 )} ... Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through Septein or 30, 2010)...............................Mandatory
October 26, 2010 Pre-Election Report {October 1, 2010, through ctober 23, 2010)... ......... .....oe.o..... Mandatory
November 16, 2010 Pre-Runoff Report {Oclober 24, 2010, throu; )y November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through Dex mber 31, 2010)..............ceecieve e Mandatory
Termination Report (Candidate will no longer accept contributions or 1ake campaign  Required to terminate reporting

bt obligation) ©bigations

IMPORTANT

{1} Pre-Election reports are mandatory, even if no contributions or expendi
shalt submit a report indicating "@" {Zero) for total amount of reported «

{2) Untll a Candidate files a Termination Report, annual and periodic repo £
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be In actual recelpt of the required reporis
falls on a weekend or a holiday, the office must be in actual recelpt of I
day before the deadline. Faxed reports are acceptable.

i-es have occurred. In such case, the candidate
ntributions and expenditures during this period.

inust still be filed in accordance with Miss. Code

1y 5:00 p.m. on the reporting day. If the deadline
required reports by 5:00 p.m. on the first worklng

REPORTED CONTRIBUTIONS AR

1 DISBURSEMENTS

" A — - . . Calendar
ltemized + Non-itemized = i Chis Period Year-To-Date
Total amount of contributions § ¢,3> 4% 29« 1 5 349 ad £ 3 , PG -
Total amount of disburserents $7:73 3¢ +§ 3, 2 $ 27523 S 544G, 2
Total amount of cash on hand $ /) 457 o
I certify thalf have examined thig report and to the best of my knowlix 12 and beliefjt i7u'ue, accurate, and complete,
_ /-Q”OWA/ o _ _6f8/0
Signature of Director ot Treasurer - Date /' '

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirernents.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance wit
resultin fines of 550 per day andfor prosecution In accordance with Miss, Code Ann. §§ 23-

P

statutory deadlines, or failure to subrmit valid reports shall
811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State drstrict, mutli-county and all Iegisiative offices should ret.r
M5 39205 or fax to 607-359-1499 or 601-576-2819.
2, Canditates for cotntinwide and county district offices should return forrns to thelr county T

o Secretary of State, Eleciions Division, F. 0. Box 136, Jackson,

L8 Clerk,

505 0110
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:: Wﬂf Year-to-date 2710.92
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"Haiﬁng e - e . Y
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M\am ], 267733 i
Purpose of Disbursement (Optional) Aggregate 3 4
i Year-to-date 254 / 7y
E. Full name . Date Amount of each
[Saat o2 by S (Mo., Day, Year) | disbursement this period
Mailing Addrass ! .
= grzwo |* gadan
City, State, Zip Code $
=5 ¢ LIE D 350471
Purpose of Dmhurumnt (Optional) ,:Q,.{ f AL et 3-"0 o B Aggregate
(o ahen ot }’ O Oorh o [/t voiisca— Year-to-date ﬂf a7
F. Full name L - Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Address - ; 8
City, State, Zip Code 5 5
Purpose of Disbursement {Optional) - Aggregate $
€. ! Year-to-date
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